
APPLICATION FOR ASSOCIATE MEMBERSHIP 
SPYDER RYDER OF AMERICA – GREAT SALT LAKE CHAPTER 

(All Associate Members must be invited/sponsored by an active Patched Member) 

Applicant Name: __________________________________________________________    Application Date: _____________________ 
Mailing Address: ______________________________________________________________________________________________________   
E-mail Address: _____________________________________________________________________   Phone #: _____________________
Allow E-mail on our Roster?       Yes        No Allow Phone # on our Roster?      Yes        No 
Sponsor Name: _______________________________________________________________________________________________________ 
Emergency Contact Name: _________________________________________________________  Phone #: _____________________ 
Medical Concerns (if applicable): ___________________________________________________________________________________ 

MEMBERSHIP REQUIREMENTS: 
 Attend ONE club membership meeting prior to applying for membership.
 Attend TWO club rides or group events prior to applying for membership.
 Agree to understand and follow our club’s Group Ride Protocol.
 Agree to understand and follow our club’s Charter and By-Laws (copy available online and in print

form upon request).
 Have a valid Driver’s License to operate the vehicle he/she will participate on.
 Maintain insurance appropriate by state law to operate the vehicle he/she will be participating on.
 Agree to the Release of Liability Statement (below).

FEES REQUIRED: 
 A non-refundable $10 application fee to the club, that will be applied to total membership cost of $25.
 Once accepted for membership, $15 is due for life-time membership & card.

Fees paid, verified by an officer of the club__________________ 

RELEASE OF LIABILITY:  
Applicant (on my own behalf and on the behalf of my heirs, personal representatives, successors and 
assigns) hereby releases the SRA-GSL (Spyder Ryders of America – Great Salt Lake Chapter), it’s organizers, 
members, and other participants from any and all claims and demands, rights and causes of action of any 
kind whatsoever which I now have or later may have resulting from, arising out of or in connection with my 
participation in SRA-GSL.  

Applicant Signature ______________________________________________         Date ______________ 

Club Officer Signature _______________________________________________             Date ______________    
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